A survey of alcohol drinking habits using a questionnaire was conducted in a practice with 2 GPs and 4500 patients. Six hundred and thirty-two questionnaires were completed by all patients aged 15 and over attending the surgery during a three month period. Forty-five patients drinking in excess of 20 units of alcohol per week were identified, 22 of whom submitted to formal interview, examination, haematology, serum biochemistry and an education plan. When 20 of these were followed up after 3 months, 9 claimed to have significantly reduced their alcoholconsumption and 10 remembered half or more of the 'education plan'. As a result of the survey, drinking habits were recorded in the notes of 15% of the practice list and many associated medical problems were recognized for the first time.
Introduction
The Royal College of General Practitioners has encouraged the growth of preventive measures in physical and mental healthI. With this in mind, an attempt was made to obtain and record a drinking history from patients seeing their general practitioner. This history was intended to be used as a tool in preventi ve measures, identifying those at risk of damage and those damaged, and to intervene, if appropriate, at an early opportunity''. (The compilation of such records is seen as fundamental in prevention of psychiatric disorderst.) The histories were recorded using a questionnaire asking for details of average alcohol consumption and the standard 'CAGE' quastionnaire", The Health Education Council (HEC) has stated that a sensible way to drink alcohol is at the rate of the equivalent of2-3 pints ofbeer, 2-3 times per week, or the equivalent of 20 units of alcohol per week" (l unit of alcohol=Yl pint of beer=1 glass of wine=1 measure of spirits'').
The Royal College of Psychiatrists has suggested that 4 pints of beer a day can often lead to physical morbidity in men", with women subject to similar morbidity at levels of Ih to % of this. Thus, we defined excessive drinking as drinking more than 20 units of alcohol per week.
Various reports suggest that for every 1000 patients one can expect 50 heavy drinkers, 20 problem drinkers and 5 alcoholics; only 1 in 10 of these would be known to their general practitioner. Therefore, this study attempted to identify those excessive drinkers willing to be identified. Studies have also shown that GPs are effective in identifying problem drinkers: counselling and follow-up can induce remission in up to 60%7,8 of these problem drinkers. In this study, the period of follow-up was limited to 3 months by a trainee attachment.
Method
All patients aged 15 years and over attending surgery in the period 1 January to 31 March 1984 were asked to complete a questionnaire* specifically outlining average alcohol consumption per week in terms of beer, wine and spirits: the 'CAGE' questionnaire of 4 questions helpful in identifying problem drinkers was included. Patients could refuse to cooperate without being identified and could indicate agreement (or not) to be interviewed after completionofthe questionnaire.
All patients agreeing to be interviewed were immediately booked for another appointment at a mutually convenient time, when a fuller drinking history was taken along with other demographic statistics. This included: age; occupation (hence social class) and occupational history; marital status; jobs lost through excessive alcohol intake; age at first use of alcohol; frequency, type and site of present alcohol habits; history of maladaptive drinking; current medication; past medical, surgical and psychiatric history; attendance at Alcoholic's Anonymous;family history of alcoholism;marital, socialand financial problems;smoking.
Those drinking in excess of 20 units of alcohol were examined for stigmata of hepatic, cardiac and neurological disease, and a blood sample was taken for estimation of mean corpuscular volume (MCV) and liver function 9 • 12 • The interview also included a lesson comprising 6 facts about what constitutes excessive alcoholconsumption and the consequences ofexcessive alcohol intake on the liver; neurological, cardiac and psychiatric status; and the blood pressure.
Those drinking in excess of 20 units of alcohol per week at the time of the first interview were asked to attend a follow-up interview 3 months later, when consumption was reassessed. The results ofthe haematology and biochemistry tests were discussed, as the literature suggests that such feedback can be instrumental in inducing remission'. The patients were asked to recall the facts from the lesson,and the number which could be remembered without prompting was recorded. Subsequently, the lesson was repeated in full. Each patient was asked ifhe had been influenced by the initial consultation.
Those failing to attend the initial interview after agreeing to be questioned were offered one further consultation. If this was ignored, no further approach was made. Similarly for those failing to attend the follow-up interview. These absences were noted on the summary card. Those refusing to fill in the questionnaire were not identified, but the number of refusals was recorded. All questionnaires and details available from subsequent interviews were examined and recorded on patient summary cards.
'" Questionnaire available from the author.
Results
The total number of patients polled was 688. Thirtyfour patients refused to participate (i.e, 4.9%) and 22 questionnaires were spoilt (3.3%). Six hundred and thirty-two questionnaires were completed, with 226 (35.8%) men and 406 (64.2%) women.
From the questionnaire the following results were obtained: 18% of patients did not drink alcohol (nondrinkers) (15% of the men, 19.7% of the women); 73% drank less than 20 units of alcohol (70% of the men, 77% of the women); 4.3% drank between 20 and 40 units of alcohol per week (9.3% of the men, 1.7% of the women); 2.6% drank in excess of 40 units per week (5.7% of the men, 1.6% of the women).
All underage boys had drunk alcohol, and the patients most likely to drink heavily were in the 18 -25 age group. Men were more likely to drink heavily than women of all ages.
The following groups were CAGE positive: 1.7% of non-drinkers (none because of past excess) 6.4% of those drinking less than 20 units of alcohol per week; 17.1% of those drinking 20-40 units of alcohol per week; 35.3% of those drinking in access of 40 units of alcohol per week (conversely 64.7% were negative).
Data from the interviews showed 24 patients who drank only lightly or were non-drinkers. These were interviewed in the same way as the excessive drinkers but not followed-up. Twenty-two people (19 male, 3 female) drinking in excess of 20 units of alcohol per week attended for the initial interview, 20 of whom were seen at 3 months follow-up.
Of these 20: 3 admitted to present social problems (2 alcohol related); 10 had alcohol associated medical problems; 5 were on medication which might interact with alcohol; 9 were smokers; 2 had an alcohol halitosis; 4 had a psychiatric history; 7 had lived with 1st degree relative who had drunk excessive alcohol. None of the patients had ever consulted Alcoholics Anonymous. Only 3 of the 20 had either a raised MCV or gamma glutamyl transpeptidase.
At the 3 month follow-up, 9 of the patients reported drinking significantly less, i.e. one category, at least, reduced. Thirteen of the 20 felt 'influenced' by the initial consultation, whilst they may not have reduced, significantly, their intake, Of the 6 facts comprising the 'lesson' 10 patients remembered 3 or more of these.
Conclusions
The survey resulted in 66 formal consultations, lasting 22 consulting hours. In addition, a great deal of time was spent collating results and filling-in summary cards, with much of this work delegated to clerical staff. However, the questionnaires and subsequent interviews resulted in a number of excessive drinkers being brought to the attention of their GP for the first time. These patients may have subsequently proved a significant demand on resources and time, and some already were. A number of potential drug interactions with alcohol were identified and patients were warned accordingly. A number of patients were found to have alcohol related medical problems, 30% were presenting with such when filling in the questionnaire. Counselling resulted in a good response with significant reduction in alcohol consumption in some patients. In the light of this, it can be argued that the procedure may have saved consulting time.
A record of drinking history now exists on the summary cards of 632 (15%) of the patients in the Journal of the Royal Society of Medicine Volume 81 August 1988 451 practice, with 45 who drink excessively, 20 of whom were interviewed and counselled.
The study showed that of the 20 patients drinking excessively, only 3 had a raised MCV or abnormal GGT. This is at odds with other published data 9 • 12 • However, these data have been compiled on much heavier drinkers than those in whom this study was interested. The tests remain fairly specific but not sensitive to high alcohol consumption. The CAGE questionnaire proved neither specific nor sensitive at these levels of consumption.
The study suggests that identification and counselling by a GP reduced the alcohol intake in 40% of the patients drinking in excess of 20 units of alcohol per week for a 3 month follow-up period. Further, that 50% of those interviewed could remember half or more of the technical data on excessive alcohol intake imparted to them at the first interview. The latter represents an attempt to quantify the ability of a GP to act as an educator in prevention of alcohol-related morbidity.
For those drinking alcohol excessively but not yet willing to be identified, the study has demonstrated that the practice is interested in and approachable on alcohol consumption problems and may yet attract a response.
The medical and psychological consequences of excessive alcohol are so nebulous and potentially so serious 1 ,13-15 that it can be argued that the time and effort made to include a drinking history in the notes of all our patients, may be to the future benefit of both patient and general practitioner.
